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As below named inventor, 1 hereby declare thai: 



My residence, pose ofl'ice address and citizenship are as stated below next to my name. 
1 believe I am the original, first and sole inventor (if only one nanie is listed below) or an 
uiigUHiU i'usL and joini inventor (if plural names are listed below) of the sul^ject matter, 
which is claimed and for which a patent is sought on the invention entitled: 

liLOOD^CONTACl LESS MEASyREMENT OF ARTERIAL PRESSURE 

the specification of which is attached hereto unless the following box is checked: 

X was filed on March 8. 2004 as United States Application Number 10/797.666 or 
PCT International Application Number and was amended on 



1 hereby siaie that 1 have reviewed and understand the contents of the above identified 
.specification, including the claims, as amended by any amendment !*eferred to above, 
I acknowledge the duty to disclose infomiation wlvich is material to patentability as 

defined m 37 CFR § 1.56. 

1 bemby claim foreign prionty benefits under 35 U.S.C. § 1 19(a) or § 365(b) of any 
foreign applicarionfs) for patent or inventor's certificate, or § 365(a) of any PCT 
Iniernational application which designated at least one country other thyn the United 
States, listed below and have also identified, by checking the box, any foreign application 
lor patent or inventor's certificate, or PCT International Application having a filing date 
before thai of the application on wjiich priority is claimed. 

Prior Foreign AppUcation(s) Priority Not Claimed 



(Number) (Countiy) (Day/Mond:i/Yeitr Fi led) 



(Ntmiiw) (Country) (Day/Month/Year Filed) 



(if applicable). 
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! hemby claim the benefit under 35 U.S-C. § 1 19(e) of any United States provisional 
apphcatiDn($) listed below. 



(Application Nuniber) 



(Filing Dttte) 



(Appiication NimiL^er) 



(Filing Date) 



[ hereby ctaini the benefit under 35 U.S.C. § 1 20 of any United States appiication(s). or § 
365(c ) of my PCX Intemmional application designating the United States, listed below 
and,' insofar as the subjecl matter of each of the claims of this application is not disclosed 
in the prior United States or PCf International application in the manner provided by the 
first paragraph of 35 U.S.C, § 1 12, 1 acknowledge the duty to disclose information which 
V6 materia! to paienrabi tity as defined in 37 CFR § L56. which became available between 
the filmg date of die prior application and the national or PCT International filing date of 
this appltcaiion. 



09/865.905 



( Application Number) 



05/24/01 



(Piling Date ) 



pendinE 



(Status^-patented, 
pending, abandoned) 



09/513.773 



(Application Number) 



02/25/00 



(Filing Date 



patented 



(Status--patented, 
pending, abandoned) 



Ah a named inventor, 1 hereby appoint as my attorneys and/or agents, with full power of 
subsiitution and revocation, to prosecute this appliGation and transact ail business in the 
United States Patent and Trademark Office, all of the registered practitioners identified 
by 

Customer Number 21890 



PROSKAUER ROSE, LLP 
Telephone: (212) 969-3000 
Facsimile: (212) 969-2900 



Please dirtjot all inquiries Mark Catan, Esq.. at the above Customer Nuniber. 
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I hereby declare that all statements made hcmn of my own knowledge are true and thai 
ali suiiements made on information and belkf are believed to be true; and further \hm 
these Hiatemenis wae made with the knowledge that willful false statements and the like 
so nuidc are punishable by fine or imprisonmeni, or both, under Stxtion lOOJ of Title 1.8 
of the United Smws Code and that such willful false statements may jeopardize the 
validity of the application or any patenl issued thereon. 



Full name of the first or sole inventor (given name, family name): 

um^M miiaami -..--^ 


Inventor's sigmiture: 


Date: 


Newby.rvnort. MA 


Cifi^eiiship: 


Post Office Address: 

4 Savorv Streel>, Newburyportj MA. 01.950 ^ 



Full name of Ihe second inventor (given name, laimly name): 


Jeff rev BURBANK 






Date: / / 


Residence: 


Citizenship: 


1 Boxtord, MA 


U.S.A. 


Post Office Address: 




18 Sunrise ftoad, Boxford, MA 01921 
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Inill name of the second Inveittor {given name, family name): 


Dennis M 1 RLu 




Inventor*s signa^ret yL—^ 

———ud ^ A^^^^ ^ 


Date: 


Residence: r " 


Citizenship: 


Bedford, NH 


as.A. 


Post Office Address: 




8 IHvin Brook I -arie, Bedford, NH 03110 
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